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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IﬂLED APR 2 0 1959 egistration District Na. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 3 7 ..Primary Registration District Ne. 3 & 313

59-013076
STATE FILE NUMB; K

_..Registrar's No

1. PLACE OF DEATH H 2, USUSATL ?ESIDENCE {Where deceused Ilaeu‘ If institution: Res‘;den b)efnre
. COUNTY a. ATE .., o UNTY admigsion
° enry iiigsouri ‘8% Clagin /f
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
o Yeu [ 1o [] o 29I vall i
T0vN Clinten ot LA No town  Osceola ¢ o °
¢e. FULL NAM%OF {1f NOT in hespital, give location} | Length of stay in 1k d. STREET {1 cutside, give locatien} Reside on Farm
HOSPITAL OR ADDRESS
insTiTuvion We tzel Hognitgll4 days Rt; 3 ves (X no[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna V. Jones DEATH ApI‘;l'?, 1959
5. SEX 1| 6 COLORCRRACE| 7. Mmmso@nlsvsn warmieo[ ]| & DATE OF BIRTH 9. AGE {In years iF UNDER 1 YEAR| |F UNDER 24 HRS
F W last birthday) | Months | Doys Heurs Min,
emale hil te winowen{ ] ovorcee[]| Bge: 12,1880

10o. USUAL OCCUPATION {Give kind of work done
during most af working life, even if retired)

ougekeeping

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and star

IN%JST Y

Sto Clail" g

% Of country) 0 12. CITIZEN OF WHAT COUNTRY?

unty fip; Us4

13a. FATHER'S NAME

Jamesg Collins

13b. MOTHER’S MAIDEN NAME

Fannie Ragar

14. NAME OF HUSBAND OR WIFE
Wm: Jones

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, nq. or unknown)]ilf yeos, give war or dates of servica)

16. SOCIAEL SECURITY NO, 17. INFORMANT
None George Jones

Address
Qaceols Miggourt

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART 1.

Conditiens, if any,
whith gave riza ta
cbove couase (a),

atating the under. -

18. CAUSE QOF DEATH (Enter only one cause per line for {a), {b}, and (c).}

U A FEPISTRTIC PUEUMONIA

ol 70 Mzﬁz;@ﬂmmw

INTERVAL BETWEEN

ONSET AN EDEA H

Death ozcurred ot

z lying cawse loat. DUE,TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-|ul-d ta the tarminal disease condition given in PART | (a} 19, WAS AUTOPSY
i . a2, PERFORMED?
T ‘-I 2 Yes[D no (] O
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART or PART il of item 18.)
=
v a O O
':J 2c. TIME OF Hour  Month, Doy, Year
a INJURY a.m. .
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE . farm, foctory, sireet, oHice bldg,, ete.}
worx 4 AT work 3 P
21. | gttended the daceased from m ta -
»

ry

4 tz z E and lost suw ollve on ? l ‘
1-1 m on the dote steted above; and 1o the besl of my knowlddge, from the couses sio/d

220. MGNATU

<
23a. BURIAL, CREMA‘TTON, 23b. DAT'E v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC(A'”UH (City, town, or county) (State)
OV AL (Specify) Y .
urial |4/18/59 eater Ck44c£22:;{ Osceola ilgsouri

22b. ADDRESS

Jsc

LA

22c. PATE SIGNED

Ye17-J7

Mo.

24. FUNERAL DIRECTOR

Goodrich F.Home ,03ceola l.issouri

ADDRESS

25. DATE RECD. BY L&JAL REG.

4~17-97

26. REGISTRAR'S SIGNATUR -
)thﬁhiJLLﬁﬁ 15243RA4VL




STATEMENT BY LICENSED EMBALMER

R AR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by i , Student Embalmer No. ................/

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




